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The purpose of this study is to test the theory that mindfulness is an effective coping 
strategy for reducing acculturative stress and body dissatisfaction/eating disorder symptoms. It 
was hypothesized that acculturative stress would be associated with more body 
dissatisfaction/eating disorder symptoms, but this relation was expected to be moderated by 
mindfulness. It was also predicted that mindfulness would be associated with less acculturative 
stress and less body dissatisfaction/eating disorder symptoms. Thirty-eight Latinx students were 
recruited from The City College of New York, CUNY, through the web-based survey 
participation pool SONA. Participants answered questions assessing their levels of acculturative 
stress, mindfulness, body dissatisfaction, and eating disorder symptoms. The results of the study 
revealed that acculturative stress was associated with body dissatisfaction/eating disorder 
symptoms. It was also found that mindfulness did not moderate the relation between 
acculturative stress and body dissatisfaction, but it did moderate the relation between 
acculturative stress and eating disorder symptoms. Limitations of the study as well 
as implications of the findings for future research are discussed.  
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Mindfulness as a Moderator of the Relation Between Acculturative Stress and Body 
Dissatisfaction/Eating Disorder Symptoms in Latinx Students 
      The Latinx population is now the largest ethnic group in the United States according to 
the U.S. Census Bureau (2019). This population currently makes up 18.3% of the nation’s 
population with 59.9 million people. Approximately 33% (or 19.7 million people) of the Latinx 
population are immigrants who primarily emigrate from Mexico (Noe-Bustamante & Flores, 
2019). Moving to the U.S. and experiencing a new culture can be stressful due to differences in 
language, cultural beliefs and values, the experience of discrimination, as well as a general 
feeling of not fitting in (Crockett et al., 2007; Driscoll & Torres, 2019). This unique type of 
distress, termed acculturative stress (Rogler et al., 1991), is associated with a variety of 
psychological health issues (Jardin et al., 2018), including body dissatisfaction (i.e., a negative 
attitude toward one’s own body; Warren & Rios, 2013), and eating disorder symptoms (e.g., 
frequent dieting; Cachelin et al., 2006) among Latinx college students. Cachelin et al. (2006) 
found that the development of eating disorder symptoms was associated with acculturative stress 
among Mexican American adolescent girls and college students. Eating disorder symptoms are 
in turn associated with depression, low self-esteem, anxiety, and suicide attempts (Reyes-
Rodriguez et al., 2013). While the prevalence of most eating disorder symptoms in Latinas is 
similar to that reported for White populations, evidence suggests that binge eating may be more 
severe and frequent among Latina women than White women (Cachelin et al., 2006). Research 
also shows that compensatory behaviors, such as vomiting or taking laxatives, are common 
among Latino men due to binge eating disorder (BED; Reyes-Rodriguez et al., 2010). Ethnic 




(National Eating Disorders Association, 2018) and are therefore more likely to go undiagnosed 
and untreated. 
         Given that acculturative stress is associated with more body dissatisfaction and eating 
disorder symptoms, reducing this type of stress may be important for reducing eating disorder 
symptoms and overall well-being. One pathway to that reduction could be coping through 
mindfulness, which has been shown to reduce other types of stress (Toomey & Anhalt, 2016) as 
well as eating disorder symptoms (Cachelin, et al., 2006). However, no studies to date have 
looked explicitly at the role of mindfulness in coping with the negative effects that acculturative 
stress has on the risk factors for eating disorders. Therefore, the purpose of this pilot study is to 
investigate mindfulness as a potential moderator of the relation between acculturative stress and 
body dissatisfaction/eating disorder symptoms in a Latinx college sample. 
Acculturative Stress and Body Dissatisfaction/Eating Disorder Symptoms 
Acculturation is the process of adjusting to a new culture, and it often involves changes in 
identity, values, behaviors, cognitions, and attitudes (Miranda & Matheny, 2000). These changes 
can lead to acculturative stress, which is defined as “the difficulties and psychological toll that 
arise from adapting to a new cultural context” (Rogler et al., 1991; Warren & Rios, 2013). 
Acculturative stress results from a lack of fitting in with a new social group in terms of language, 
eating habits, physical appearance, and cultural values (Meca et al., 2019). This specific type of 
distress has been related to a number of negative outcomes, including alcohol and substance 
abuse, suicide, decreased well-being and self-esteem, PTSD, and psychological distress in Latinx 
immigrants (Dillon & De La Rosa, 2012; Driscoll & Torres, 2020). Additionally, acculturative 
stress has been associated with body dissatisfaction (Ayala et al., 2007) and eating disorder 




and body dissatisfaction makes Latinx individuals more vulnerable to eating disorder symptoms, 
with bulimic symptoms being the most common for Latinx individuals in the U.S. (Perez et al., 
2002). Latinx women are at a greater risk for developing eating disorder symptoms as a result of 
acculturative stress and body dissatisfaction compared to other minority groups. BED is the most 
common eating disorder within the Latinx population; it is characterized by recurrent episodes of 
eating large quantities of food, to the point of discomfort, in a short amount of time, and is 
accompanied by a feeling of loss of control (National Eating Disorders Association, 2018). 
Although it is more common in bulimia, purging also occasionally occurs with BED, along with 
other unhealthy compensatory behaviors, in order to counter binge eating. BED has a prevalence 
rate of 2.5% in Latino men and 3.5% in Latina women (Reyes-Rodriguez et al., 2010). Latinx 
individuals have a higher prevalence rate of BED compared to other racial-ethnic groups in the 
U.S., where Latinx individuals have an overall prevalence rate of 2.1%, African-Americans have 
a prevalence rate of 1.5%, Whites have a prevalence rate of 1.4%, and Asians have a prevalence 
rate of 1.2% (Marques et al., 2010). According to the National Eating Disorders Association 
(2018), BED leads to a number of life-threatening health risks (e.g., heart disease, high blood 
pressure, and type 2 diabetes) and eating disorders more generally are often associated with 
feelings of depression, anger, sadness, and loneliness, and can even lead to becoming overweight 
or obese, which can in turn lead to graver medical complications (e.g., cardiovascular disease; 
Ekern, 2017). Thus, it is important to further understand the relation between acculturative stress 
and body dissatisfaction/eating disorder symptoms in the Latinx population. 
When immigrants acculturate to the United States, they often report more stress and a 
greater desire to achieve ideals communicated by the media (Warren & Rios, 2013). Part of the 




can significantly increase depression and anxiety among Latinx adolescents (Cheung et al., 
2019). Adjusting to a new culture at any point in life could negatively impact individuals, but 
research shows that younger immigrants face the greatest challenges. Immigrant parents move to 
a new country with a well-established identity and set of values, whereas younger immigrants 
arrive in a new country at a time when they are still exploring who they are, what they value, and 
what they believe in (Jaggers & MacNeil, 2015). Younger immigrants tend to acculturate to the 
host culture much faster than their parents and adopt these new values, beliefs and attitudes, and 
acquire the host language. This acculturation may include the adoption of mainstream American 
body ideals. Latinx culture tends to value a slender but curvy figure as ideal, while white 
Americans tend to value unnaturally thin figures (Romo et al., 2015). This contrast can lead 
younger immigrants to feel dissatisfied with their bodies, resulting in eating disorder symptoms. 
Media pressures to conform to mainstream body ideals likely play a role in the relation between 
acculturative stress and body dissatisfaction/eating disorder symptoms. These body ideals are 
commonly reflected in mass media outlets, such as fashion magazines, TV shows, ads, movies, 
and music. Mass media outlets often create an image of the ideal woman as slender and the ideal 
man as muscular (Warren et al., 2013). The media has been an influencer of the thin ideal since 
the 1930s, by exposing women to a standard of bodily attractiveness that has become slimmer 
and less curvaceous over time (e.g., being more curvaceous was more acceptable earlier in 
history, and women on TV and in magazines, such as Marilyn Monroe, had curvier bodies; 
Silverstein et al., 1986). Historically, women were more frequently targeted by the media 
through television and popular magazines compared to men; the standard of attractiveness 
throughout media outlets not only presented slimmer women as the ideal, but the standard of 




often than it was for men (Silverstein et al., 1986). However, more recently the media has shifted 
to promoting a standard of bodily attractiveness to both women and men, and research shows 
that increased exposure to magazines is associated with an increased internalization of a 
physically fit body for men and a thin body for women (Morry & Staska, 2001). Trying to adopt 
such extreme ideals can result in disturbances in body image for both women and men (Perez et. 
al., 2002). For example, one longitudinal study found that perceived pressure to lose weight in 
adolescent boys predicted abnormal eating behavior, an increased internalization of American 
ideals, and body dissatisfaction (Warren et al., 2013). Additionally, research on Latinx women 
shows that internalization of the thin ideal mediates the relationship between thin ideal 
awareness and body dissatisfaction, as well as between thin ideal awareness and eating disorder 
symptoms (Rodriguez et al., 2008). Taken together, these studies show that acculturative stress 
leads individuals to feel dissatisfied with their bodies because of this pressure to be thin, 
resulting in the manifestation of eating disorder symptoms. Therefore, it’s important to focus on 
reducing eating disorder symptoms in the Latinx population.  
Treatment and Prevention Strategies for Body Dissatisfaction/Eating Disorder Symptoms 
Research suggests that a lack of knowledge of resources and stigma around seeking 
treatment prevent Latinx individuals with an eating disorder from pursuing treatment (Reyes-
Rodriguez et al., 2013). Many clinicians fail to recognize eating disorders in Latinx individuals, 
adding to the misconception that eating disorders do not occur in this population, which further 
discourages Latinx individuals from seeking help (Reyes-Rodriguez et al., 2013). In addition, 
there are disparities in treatment between ethnic minority groups and non-minority groups. For 
instance, Becker et al. (2002) found that clinicians are more likely to refer non-minority 




comparable between the two groups. Additionally, the Latinx sub-sample in this study reported 
the most severe symptoms compared to all other racial-ethnic groups, but was still not referred to 
treatment. This bias can result in a lack of appropriate treatment for eating disorders in Latinx 
individuals, leaving this group vulnerable to a host of other psychological issues, including 
depression, anxiety, alcohol abuse, and suicide attempts (Grucza et al., 2007). Thus, it is 
important to find methods to reduce the risk of developing an eating disorder in this population, 
thereby lowering the chance of developing other long-term health conditions and mental 
disorders. 
Prevention measures for reducing eating disorder risk may provide the greatest benefit for 
Latinx individuals. Currently, prevention programs in place for eating disorders among the 
Latinx population are based on Cognitive Dissonance Theory (Perez et al., 2016). Cognitive 
Dissonance Theory (Festinger, 1954) proposes that an underlying psychological tension arises 
when an individual’s behavior is inconsistent with his or her thoughts and beliefs; the underlying 
tension motivates the individual to make an attitude change in order to produce consistency 
between thoughts and behaviors. Thompson et al. (2012) argue that cognitive dissonance is 
effective in the reduction of aspiring to attain the American beauty ideal. The process works by 
having clients argue against the American cultural standard of beauty to create dissonance with 
their current internalization of the thin ideal. Stice et al. (2014) found that cognitive dissonance-
based prevention programs reduce the risk factors for developing an eating disorder (e.g., thin-
ideal internalization, body dissatisfaction, and negative affect), as well as eating disorder 
symptoms and future eating disorder onset over a 3-year follow-up in a sub-sample of Latinas. 
There are, however, issues surrounding this prevention method. First, the majority of research on 




on women, and thus its effectiveness in men is less known. In addition, the stereotype that eating 
disorders only occur in women might discourage men, particularly Latino men, from 
participating. Second, current cognitive dissonance-based programs only allow for participants to 
participate through an in-person program, which requires people at risk to sign up. This is 
problematic due to the stigma surrounding seeking help (Lauer, 2020); Latinx individuals would 
have to acknowledge they are at risk for an eating disorder, which they may be disinclined to do 
(Latino USA, 2014). Given these limits, it is important to find additional prevention methods that 
could be beneficial and practiced at home or in other private settings. One such method may be 
mindfulness. 
Mindfulness 
Mindfulness is characterized by viewing situations from multiple perspectives and 
possessing the ability to shift perspectives based on the context (Carson & Langer, 2006). 
Mindful awareness involves being open to new information and possibilities, as well as being 
aware of more than one perspective. This definition relies on the idea that mindfulness is the 
opposite of mindlessness, which is characterized by having a single perspective and little 
conscious awareness (Pagnini et al., 2018). Other researchers consider mindfulness to refer to 
non-judgmental, non-reactive and open-hearted awareness, and believe that the primary way to 
practice mindfulness is through meditation (Kabat-Zinn, 2015). Different conceptualizations of 
mindfulness have led to different ways of measuring it. Mindfulness has been operationalized as 
a disposition (i.e., a stable trait; e.g., Ciesla, 2012), as a practice (i.e., a momentary condition or 
state of awareness, e.g., Takahashi et al. 2019), and as a coping strategy (i.e., a way to reduce 
tension when stressed; e.g., Toomey & Anhalt, 2016). It is likely that mindfulness is an effective 




symptoms. According to the Transactional Model of Stress and Coping (Lazarus & Folkman, 
1987), coping emerges as a way to manage an encounter with a stressor; the individual is 
motivated to approach or avoid the situation in order to reduce the negative feelings triggered by 
the event that was appraised as stressful. Strategies employed to cope with perceived stress can 
buffer the impact that the stress has on negative outcomes. This perspective views coping as a 
moderator because it changes the strength or direction of the relation between the stressor and 
the outcome (Baron & Kenny, 1986; Taylor & Stanton, 2007). Although there is a lack of 
research on mindfulness to cope with acculturative stress specifically, some research has 
examined the use of mindfulness to cope with general stress. For example, in a study of Latinx 
adolescent students, results showed that there was significant improvement in anxiety, perceived 
stress, and self-esteem when participants used mindfulness-based interventions (e.g., meditation 
and yoga; Edwards et al., 2014). Although perceived stress differs from acculturative stress in 
that acculturative stress stems from differences in culture and language, both forms of stress can 
lead to negative mental health outcomes, such as anxiety, depression, and eating disorder 
symptoms (Hay & Williams, 2013). A number of cross-sectional studies show that dispositional 
mindfulness is significantly associated with positive reappraisal, which is a coping strategy by 
which stressful events are reinterpreted as being benign or meaningful rather than being 
appraised as negative or stressful (Garland et al., 2015; Garland et al., 2017). In fact, some 
researchers have suggested that positive reappraisal is a form of mindfulness because it is 
centered on the multiplicity of possibilities and promotes positive emotions (Pagnini & Langer, 
2015), and indeed some measures of mindfulness include positive reappraisal items as part of the 
assessment (e.g., Li et al., 2016). Previous research shows mindfulness is directly associated with 




the ability to increase their distress tolerance and support behavioral engagement with distressing 
experiences (Finkelstein-Fox et al., 2019). The use of mindfulness strategies or practices (e.g., 
meditation, breathing methods, yoga, and other activities) helps people to accept themselves and 
not ruminate on problems outside of their control, reducing the risk of poor health and negative 
academic outcomes (Toomey et al., 2016). Therefore, mindfulness may also be a useful coping 
mechanism for reducing body dissatisfaction/eating disorder symptoms. 
Mindfulness and Body Dissatisfaction/Eating Disorder Symptoms. Mindfulness practices 
(e.g., breathing exercises) have been shown to reduce body dissatisfaction through reducing the 
tendency to judge oneself against extreme ideals of attractiveness (Keng & Ang, 2019). A 
common mindfulness practice is yoga; in one study on the use of yoga to help women with body-
image dissatisfaction, the results showed that U.S. college-aged women of all ethnic groups who 
practiced yoga reported lower self-objectification and body dissatisfaction, and fewer eating 
disorder symptoms than women who were sedentary or engaged in regular aerobic exercise 
(Ariel-Donges et al., 2019). Moreover, in a study on young women at the University of Zaragoza 
in Spain, the results showed that mindfulness-based interventions (e.g., meditation) helped 
individuals to reduce food cravings and body image concerns, disengage from automatic and 
dysfunctional thinking, and reduce other unhealthy habits and behaviors (Hernando et al., 2019). 
Taken together, these studies suggest that mindfulness practices are effective in reducing body 
dissatisfaction and eating disorder symptoms, as well as different types of stress. However, there 
are few to no studies that test whether mindfulness is likely to reduce acculturative stress 
specifically, nor any that examine if mindfulness buffers the acculturative stress and body 
dissaitsfaction/eating disorders relation.  




Previous research on mindfulness lacks the ethnic and gender diversity needed to 
generalize results or provide beneficial information for underrepresented minority groups 
experiencing acculturative stress. Research on the use of mindfulness within the Latinx 
community is sparse, especially for Latino men, and studies that include a subsample of Latinx 
participants often collapse analyses across participants of all ethnicities. The current study 
includes all gender identifications and focuses solely on the Latinx population in order to aid in 
the diversity of studies on mindfulness.  
It is theorized that mindfulness would be an effective coping strategy for reducing 
acculturative stress and body dissatisfaction/eating disorder symptoms. Although mindfulness 
can be useful as a coping strategy from multiple perspectives, the current study is focused on 
coping as prevention, as a way to mitigate the risk of an individual experiencing body 
dissatisfaction/eating disorder symptoms. Therefore, the current study will examine mindfulness 
as a moderator of the relation between acculturative stress and body dissatisfaction/eating 
disorder symptoms. 
  It is hypothesized that acculturative stress will be associated with more body 
dissatisfaction/eating disorder symptoms, but this relation is expected to be moderated by 
mindfulness. Specifically, when mindfulness is high, the relation between acculturative stress 
and body dissatisfaction/eating disorder symptoms is expected to be non-significant. It is also 
predicted that mindfulness will be associated with less acculturative stress and less body 






Participants were City College of New York (CCNY) students recruited through the 
CCNY subject participation pool. The data was collected in two waves: from March - June 2020 
(N = 26), and from October - November 2020 (N = 12). Recruitment was online through SONA, 
a web-based system through which undergraduate students volunteer to participate in research 
studies for their educational experience; their respective instructors awarded them research credit 
for participation. The eligibility criteria for the current study included being a student of Latinx 
heritage and being 18 years of age or older. It is important to note that the dates of data 
collection, which occurred during the peaks of COVID and likely had an impact on recruitment; 
this will be further elaborated in the discussion on limitations. 
The sample consisted of 26 males and 10 females, with 2 participants not reporting 
gender. Age ranged from 18 to 25 (M = 20.4, SD = 1.8). The majority of participants identified 
as Dominican (39.4%; n = 15) or Mexican (23.5%; n = 8), were born in the United States 
(67.6%; n = 23), and identified as Catholic (67.6%; n = 23). Although most participants are first 
generation, those with parents born outside of the U.S. reported their parents have lived in the 
U.S. for an average of 21.2 years (SD = 8.2). The majority of participants still live with their 
parents (89.5%; n = 34), and the more frequently reported income was either less than $19,999 
(21.1%; n = 8) or ranged between $20,000 and $39,999 (21.1%; n = 8). There are 8 freshman, 13 
sophomores, 7 juniors, and 10 seniors. Most of the participants reported majoring in Psychology 
(57.9%; n = 22) and are full-time students (89.5%; n = 34). Although 28 participants did not 
report having any mental or physical disorders, 6 participants reported that they were diagnosed 
with anxiety, 3 participants were diagnosed with depression, and 1 participant was diagnosed 





The survey was created online using Qualtrics, a survey-making platform that creates an 
“Anonymous Link” for survey distribution. The anonymous link is the URL given to participants 
to take the survey; it eliminates identifying information, such as name and email address, from 
the data collected. The Institutional Review Board (IRB) of the City University of New York 
approved the current study (protocol approval #0059-2020). Information about the study was 
posted on the SONA-CCNY subject pool system, which screens for potential participants (i.e., 
one could only proceed to view the details of the study if they were both 18 years of age or older, 
and were of Latinx descent). If they answered no to identifying as Hispanic/Latinx or said they 
were under the age of 18, they were exited from the survey and thanked for their time. Potential 
participants entered the Qualtrics survey and, if they gave their informed consent, were directed 
to the questions. If they did not consent, potential participants were thanked for their time and 
immediately exited from the survey. The consented participants each completed a survey 
assessing demographics along with scales to measure their acculturative stress, body 
dissatisfaction, eating disorder symptoms, and mindfulness. Those who completed the survey 
received credit determined by their professor. The survey took participants on average 33.4 
minutes to complete. 
Measures 
Acculturative Stress. The shortened form of the Social, Attitudinal, Familial, and 
Environmental Acculturative Stress Scale (SAFE; Mena et al., 1987) was used to measure stress 
associated with the acculturative process in four contexts: social, attitudinal, familial and 
environmental acculturative stress. Participants first responded to 24 statements and indicated 
whether the statements applied to them within the past month, such as “People think I am 




participants rated how stressful the experience was on a 5-point Likert-type scale from 1 (Not 
stressful) to 5 (Extremely stressful). If an item did not apply to the participant, the item received 
a score of 0. Scores are summed such that higher totals reflect greater acculturative stress. Scores 
can range from 0 to 120, while the current study had scores ranging from 0 to 57. Higher scores 
on the SAFE scale indicate higher acculturative stress levels. Previous studies have shown high 
reliability in Latinx samples. For example, in a sample of Mexican immigrants the Cronbach α 
was .90 (Hovey, 2000). The reliability for the current study was satisfactory (α  = .81). 
Body Dissatisfaction. The shortened form of the Multidimensional Body Self-Relations 
Questionnaire (MBSRQ; Argyrides & Kkeli, 2013) was used to assess attitudes towards body 
image, physical activity, and health. The questionnaire includes 5 subscales: (1) The Appearance 
Evaluation subscale, which evaluates how attractive or unattractive and how happy or unhappy 
the person feels with his/her physical appearance, (2) the Appearance Orientation subscale, 
which assesses the time and efforts spent by the person to “look good”, (3) the Body Areas 
Satisfaction subscale, which measures how satisfied or dissatisfied the person is with specific 
parts of his/her body, (4) the Overweight Preoccupation subscale, which tests for fat anxiety, 
attention paid to body weight, and dieting and controlled eating behaviors, and (5) the Self 
Classified Weight subscale, which is used to assess how the person perceives his/her weight. 
Although participants answered questions from the entire scale, only the Body Areas Satisfaction 
subscale was used in the analysis. This subscale captures participants’ self-reported satisfaction 
or dissatisfaction with their bodies, while items on the other subscales measure dissatisfaction 
less directly. For example, agreeing with items such as “Before going out in public, I always 
notice how I look” (appearance evaluation), or disagreeing with “I take special care with my hair 




with one’s body. The Body Areas Satisfaction subscale consists of 8 items, which ask 
participants “How satisfied are you with your Face (features and complexions)? Lower torso 
(butt, hips, thighs, legs)? Your weight? Your height? Your overall appearance?” on a scale from 
1 (satisfied) to 5 (dissatisfied). Higher scores on the Body Areas Satisfaction subscale indicate 
higher body dissatisfaction with scores ranging from 8 to 40, while the current sample had scores 
ranging from 11 to 37. The MBSRQ demonstrates high reliability in a sample of adolescents in 
Spain for girls (α  = .91) and for boys (α = .93; Penelo et al., 2011). In the current sample, the 
reliability is satisfactory (α  = .83). 
Eating Disorder Symptoms. The Eating Attitudes Test-26 (EAT-26; Garner et al., 1982) is a 
26-item scale that measures the symptoms and concerns characteristic of eating disorders. Garner 
et al. (1982) found that this version of the test is highly reliable and valid, but that the EAT-26 
alone does not yield a specific diagnosis of an eating disorder. This measure has, however, been 
a useful screening tool to assess eating disorder risk in high school and college students, along 
with special risk samples (e.g., athletes). The Eat-26 has three subscales: Dieting (“I am terrified 
about being overweight”), Bulimia and Food Preoccupation (“I find myself preoccupied with 
food”), and Oral Control (“I avoid eating when I am hungry”). Participants were asked how 
much they agree with the twenty-six statements using response options from 1 (never) to 6 
(always). Participants who score higher on the EAT-26 are at a higher risk of having an eating 
disorder. Scores range from 0 to 78; however, research shows that a score at or above 20 
indicates a high level of concern about dieting, body weight or problematic eating behaviors 
(Mintz & O’Halloran, 2000). The current sample scores ranged from 1 to 30. The EAT-26 scale 
had good reliability in a sample of Latinx college students (α = .88; Reyes-Rodríguez et al., 




Mindfulness. To assess mindfulness, participants completed the Applied Mindfulness Process 
Scale (AMPS; Li et al., 2016) to quantify how participants use mindfulness practice when facing 
challenges in daily life. Participants were instructed to indicate on a scale from 1 (Never) to 5 
(Almost Always) how often they used mindfulness for each item for the period of the last week (7 
days). The AMPS consists of 15 items and represents three domains of applied mindfulness 
processes: Decentering (I used mindfulness practice to “Observe my thoughts in a detached 
manner”), Positive Emotional Regulation (I used mindfulness practice to “Enjoy the little things 
in life more fully”) and Negative Emotional Regulation (I used mindfulness to “Calm my 
emotions when I am upset”). Responses to all items were summed to create a total scale score 
with scores ranging from 0 to 75, while the current sample had scores ranging from 15 to 73. 
Higher scores indicate more use of mindfulness practice and may reflect mindfulness as a way of 
coping. The AMPS demonstrated strong internal consistency in other studies (α = 0.94; Li et al., 
2016) as well as in the current study (α = .98). 
Participants were also asked to report which mindful activities they practiced from a list 
consisting of the following: “Meditation”, “Yoga”, “Body Scan”, “Walking Meditation” and 
“Other”. Instructions prompted participants to mark all that apply. Those participants who chose 
“Other” were asked to specify activities they engaged in that they self-labeled as mindful 
practices. 
Demographic information. Participants answered a series of descriptive, background questions 
including age, nation of origin (e.g., Dominican Republic, Mexico, etc.), place of birth, (e.g., 
U.S. or specifying another country), gender identity (e.g., Female, Male, Genderqueer, 
Transgender, Cisgender, A gender not listed, or Prefer not to say), and religious affiliation (e.g., 




Data Analysis Plan  
SPSS version 25 (IBM) was used for all analyses. The descriptive statistics of each 
variable were analyzed, including the mean, median, minimum, maximum, skewness and 
kurtosis. The reliability of the scale items for each variable was examined using Cronbach’s 
alpha, while the normality assumption for each variable was examined using the Shapiro-Wilk 
test. In the current sample, the Acculturative Stress scale (SAFE), the Mindfulness scale 
(AMPS), and the Eating Disorder Symptoms scale (EAT-26) were significantly different from 
normal, according to the Shapiro-Wilk test. The scales are considered to be skewed if the 
skewness is above 1 or below -1 (Dugar, 2020). The SAFE scale was not skewed, but the AMPS 
had a small skew and the EAT-26 was skewed. Each scale had low kurtosis (i.e., kurtosis index < 
3; Dugar, 2020). 
Bivariate correlations were used to test the hypotheses that acculturative stress would be 
associated with greater body dissatisfaction and eating disorder symptoms, and that mindfulness 
would be associated with lower body dissatisfaction/eating disorder symptoms. For correlations 
that included a normal variable, Pearson’s correlations were used, while correlations with two 
non-normal variables were analyzed with Spearman’s rho non-parametric correlations. 
Therefore, Pearson’s correlations were used for all correlations except for those among the 
SAFE, AMPS and EAT-26 scales, where spearman’s rho was used. An a priori power analysis 
using existing data to estimate effect sizes (r’s ranging from .27 to .46), along with standard 
alpha (p < .05) and setting power to .80, was executed by an online calculator (AI-Therapy beta, 
2020) for Pearson’s correlations. For a conservative two-tailed test, the sample size needed to 




proposed, a one-tailed correlation could be used, requiring a sample size range from 27-47. The 
current sample size of 38 falls within both of these ranges. 
In order to test the hypothesis that mindfulness would moderate the pathway between 
acculturative stress and body dissatisfaction/eating disorder symptoms, a multiple regression 
analysis using Process Macro version 3.5, Model 1for SPSS was planned (Hayes, 2020). In order 
to test whether assumptions for multiple regression were met, both models were checked for 
nonlinearity, homogeneity of variance, normality of residuals, and multicollinearity by 
examining scatterplots. The model including acculturative stress, mindfulness and body 
dissatisfaction met these assumptions for multiple regression. The assumptions for the model 
including acculturative stress, mindfulness and eating disorder symptoms were clearly met for 
normality of residuals and multicollinearity; however, it was less clear whether the assumptions 
for nonlinearity and homogeneity of variance were met. Given that the assumptions for 
regression are moderately met, the analyses proceeded as planned and are considered 
exploratory.  
A priori power analysis was conducted to determine the minimum sample size required. 
Typically, estimates from other studies are used; however, basing effects on existing data leaves 
much uncertainty in the estimations, which increases the likelihood of an over- or 
underestimation (Anderson, 2020). Thus, these estimates may not generalize well to the variables 
and samples of interest, further questioning the utility of those estimated effect sizes. In this case, 
there is a lack of studies on the interaction of acculturative stress and mindfulness. Therefore, the 
standard effect sizes (Cohen, 1988) were used to roughly estimate the true effect. An a priori 
power analysis using an online calculator for hierarchical multiple regression (Soper, 2020) with 




predictors in set A, one predictor in set B, and standard alpha (p < .05) suggested a sample size 
of 90, and because the current analyses are exploratory, when alpha is set to p < .10 the 
suggested sample size is 70. This is likely underestimated given that  probing interactions require 
additional analyses that the simple hierarchical regression calculator does not anticipate, so these 
numbers reflect a minimum at best. Thus, the current sample of 38 clearly underpowers the tests 
and limits the inferences that can be drawn.  
In light of the small sample, it is wise to proceed with caution. Thus, what is presented 
will be considered preliminary and exploratory data that can be used to build better future 
models with appropriate sample sizes to understand the relations among mindfulness, 
acculturative stress and body dissatisfaction/eating disorder symptoms in Latinx individuals. 
Considering the nature of this study, it can be argued that a sample size of at least 30 participants 
is sufficient enough to establish a parameter estimate for future studies (Browne, 1995; 
Whitehead et al., 2016). Notably, some researchers argue that it is acceptable to increase the p-
value for small samples to reduce type 2 error, as it has become increasingly acceptable to use 
higher p values, from .10 up to .20, especially when assessing for effect modification (Thiese et 
al., 2016). Others discuss moving away from p-values altogether and using confidence intervals 
(Cumming, 2008), for example, to evaluate meaningful findings.   
Results 
         The results of the study are organized in three sections. In the first section, descriptive 
statistics for the study variables are presented. The second section consists of correlations among 






         Means, standard deviations, medians, and tests of normality for all study variables appear 
in Table 2. Participants reported low levels of acculturative stress with a median total score of 
13.5 and a mean total score of 17.2 (SD = 13.5) out of 120. This finding corresponds to a median 
score of 0.6 and a mean of 0.7 (SD = 0.6), indicating “not stressful” on the scale from 0 to 5. 
This result differs from Crockett et al. (2007) who found that the mean acculturative stress score 
on the SAFE for Latina college women was 2.1 (SD = 0.6), corresponding to “slightly stressful” 
on the same 0 to 5 scale. 
         Levels of body dissatisfaction were slightly low with a mean score of 22.3 (SD = 7.1) out 
of 40. This finding corresponds to 2.8 (SD = 0.88) on a scale from 1 (satisfied) to 5 (dissatisfied), 
indicating they are slightly satisfied with their bodies, which is somewhat similar to other 
research. For example, in a study of a sub-sample of Latinx college students the mean score for 
body dissatisfaction was 3.4 (SD = 0.7), which is neutral on a reverse scale from 1 (dissatisfied) 
to 5 (satisfied; Miller et al., 1998). More recent studies of just Latina women report similar 
findings (M= 3.4, SD = 0.9; Smith & Davenport, 2012). 
         Scores for eating disorder symptoms were low with a median total score of 6.0 and a 
mean total score of 9.2 (SD = 7.7) out of 78. The eating disorder symptoms scale corresponds to 
a median score of 0.2 and a mean score of 0.4 (SD = 0.3) on a scale from 0 to 3, corresponding to 
“Never” and indicating very low to no eating disorder symptoms. A score of 20 is the cut-off for 
a high level of concern about dieting, body weight, or problematic eating behaviors (Garner et 
al., 1982). In the current sample, 4 participants (12.5%) had a score at or above the cut-off, with 
a mean score of 26.3 (SD = 4.3), and 3 participants were men while 1 participant prefered not to 
say their gender. In a study consisting of 722 Latino men and 1,429 Latina women, 6% (n = 46) 




the mean in the current study, although with more variation. On the other hand, 13% (n = 188) of 
women had a score above the cut-off, with a mean score of 28.7 (SD = 10.7; Reyes-Rodriguez, 
2010). 
         Mindfulness was measured as mindfulness practice. The results from the mindfulness 
scale (AMPS) showed participants had moderate levels of mindfulness with a median score of 
48.0, and a mean score 47.8 (SD = 12.6), out of a possible score of 60. This finding corresponds 
to a median score of 3.3 and a mean score of 3.2 (SD = 0.8) on a scale from 1 to 5, indicating 
participants “Sometimes” use mindfulness practice when facing challenges in daily life. Because 
there is little to no research on the use of mindfulness in the Latinx population, no comparisons 
can be reported. The results from analyzing the mindfulness practice list showed that while the 
majority report engaging in some type of mindfulness (e.g., exercise, journaling, praying), a 
large minority of participants (47%, n = 16) reported they do nothing to practice mindfulness. 
Demographic Differences 
         Differences on the study variables by country of origin were not examined because 
sample sizes for each subgroup were too small. For gender, participants identified only as male 
or female, and thus differences were tested using the independent samples t-test for the normally 
distributed variables, and the Median test for the non-normal distributions. Both the t-test and the 
Median test revealed that there were no significant differences for gender on the Acculturative 
stress scale (Medmale = 14.5, Medfemale = 11.0), the Mindfulness scale (Medmale = 47.0, Medfemale = 
52.0), the Body Dissatisfaction scale (Mmale = 21.5 [SD = 7.0], Mfemale = 23.3 [SD = 7.4]), nor the 





         All associations among the study variables appear in Table 2. For associations among  
acculturative stress, mindfulness, and eating disorder symptoms non-parametric Spearman’s rho 
is presented. Pearson’s r correlations were used for body dissatisfaction. The first hypothesis was 
that acculturative stress would be associated with more body dissatisfaction/eating disorder 
symptoms. In alignment with this prediction, Pearson’s correlation revealed that acculturative 
stress had a strong positive relationship with body dissatisfaction, r(34) = .43, p = .01, and 
Spearman’s correlation revealed a strong positive correlation with eating disorder symptoms, 
rs(33) = .56, p < .001. Pearson’s correlation also revealed that body dissatisfaction and eating 
disorder symptoms had a strong positive correlation with one another, r(31) = .57, p < .001. It 
was also predicted that mindfulness would be associated with less acculturative stress and less 
body dissatisfaction/eating disorder symptoms. Contrary to this prediction, Spearman’s 
correlation revealed that mindfulness was not significantly associated with acculturative stress or 
body dissatisfaction/eating disorder symptoms. The only significant correaltion for gender was 
with the eating disorder symptoms scale, where Pearson’s correaltion revealed a strong positive 
correlation, r(33) = .46, p = .007. 
Regressions 
To test the hypothesis that mindfulness moderates the relation between acculturative 
stress and body dissatisfaction/eating disorder symptoms, multiple regression was used. 
Presented below are two regression models: one for each dependent variable (body 
dissatisfaction and eating disorder symptoms).  
Mindfulness and Body Dissatisfaction 
         The multiple linear regression model including acculturative stress, mindfulness, and the 




associated with body dissatisfaction. Results from the analysis showed that neither acculturative 
stress nor mindfulness had a significant direct effect on body dissatisfaction. The interaction 
between acculturative stress and mindfulness was also not significant (see Table 3). Of note, an 
inspection of the confidence intervals reveals the width between the LLCI and ULCI is small, 
which may be more meaningful than zero being outside of the confidence interval with a large 
width (Anderson, 2020). 
Mindfulness and Eating Disorder Symptoms 
The multiple linear regression model including acculturative stress, mindfulness, and the 
interaction between acculturative stress and mindfulness accounted for 52% of the variance 
associated with eating disorder symptoms. Because gender was correlated with eating disorder 
symptoms, it was included in the regression. The results from the analysis showed gender was 
not a significant co-variate, and thus the results presented here are without gender in the model. 
Results from the analysis showed that acculturative stress had a significant main effect on eating 
disorder symptoms (B = 1.03, p = .004), but mindfulness did not. However, the interaction effect 
between acculturative stress and mindfulness on eating disorder symptoms was significant (B = -
.01, p = .04), which contributed 8 out 52% of the variance associated with eating disorder 
symptoms (F = 4.50, df = 1,27, p = .04). In addition, an examination of the confidence intervals 
shows that the width between the LLCI and ULCI is small (see Table 4). 
To further explore this significant interaction, Figure 1 was created by plotting the 
regression lines for those scoring 1 SD below (low mindfulness) and 1 SD above (high 
mindfulness) the mean (Aiken & West, 1991). However, the cells of these groups are quite low 
(N=12 and N=14, respectively), and these findings should be interpreted with caution and be 




those with low mindfulness, acculturative stress and eating disorder symptoms were strongly 
associated (B = .55, p = .001), whereas for those with high mindfulness, this relationship was no 
longer significant (B= .19, p = .08; See Figure 1). This is in alignment with what was predicted. 
Additionally, according to the difference between two slopes calculator (Soper, 2020), the 
difference between low mindfulness and high mindfulness was significant (t = 2.30, df = 22, p = 
0.03), but the difference between mean level and high mindfulness was not significant. 
A major issue with interpreting the interaction with the “pick-a-point” method is that 
determining at what points the regression lines differ significantly from each other is arbitrary 
(Hayes, 2013). One approach to this issue is the Johnson-Neyman technique for determining 
regions of significance for the conditional effects of the moderator (Aiken et al., 1991). The 
Johnson-Neyman technique provides the exact computation of conditions and boundary values 
where a moderator elicits statistically significant slopes (Bauer & Curran, 2005). Given the small 
samples in each group, it may be more important to look at the regions of significance. The 
results of the Johnson-Neyman technique revealed that those who scored 59.09 or higher on the 
mindfulness scale (16.1%, n = 5) were buffered from the impact of acculturative stress on eating 
disorder symptoms, whereas for the remaining 83.9% (n= 26), acculturative stress remained a 
significant predictor of eating disorder symptoms.  
Discussion 
         The current study aimed to test the theory that mindfulness would be an effective coping 
strategy for reducing the effect of acculturative stress on body dissatisfaction/eating disorder 
symptoms. It was hypothesized that acculturative stress would be associated with more body 
dissatisfaction/eating disorder symptoms, and that mindfulness would be associated with less 




acculturative stress and body dissatisfaction/eating disorder symptoms was expected to be 
moderated by mindfulness. Specifically, when mindfulness is high, the relation between 
acculturative stress and body dissatisfaction/eating disorder symptoms was expected to be non-
significant. 
         The results from the bivariate correlation revealed that acculturative stress had a strong 
positive correlation with body dissatisfaction and eating disorder symptoms. This result shows 
that the more Latinx individuals experience acculturative stress the more dissatisfied they are 
with their bodies, and the more likely they are to experience eating disorder symptoms. This 
finding provides evidence for the hypothesis and is in line with other research. For example, 
Menon et al. (2012) found that acculturative stress is a significant positive predictor of body 
image disturbance among Latinx college students, which is due to the association of 
acculturative stress with greater thin ideal internalization. In addition, Perez et al. (2002) found 
that the combination of acculturative stress and body dissatisfaction may leave Latinx individuals 
vulnerable to bulimic symptoms, whereas the absence of acculturative stress may buffer them 
against bulimic symptoms. These findings may be due to the fact that ethnic minorities who 
experience high levels of acculturative stress exhibit low self-esteem, which is associated with 
eating disorder symptoms (Claudat et al., 2015). Low self-esteem may be a direct result of the 
distress associated with acculturation, which includes the pressure to attain American body 
ideals. The ideal body type for Latinx culture is larger and curvier than the American body type 
that is slim and thin (Bettendorf et al., 2009). This contrast can lead the Latinx individual to 
experience acculturative stress and feel dissatisfied with his or her body, resulting in unhealthy 
eating habits (e.g., binge eating then taking laxatives or purging) in order to attain the American 




 However, the results of the study revealed that reports of acculturative stress, body 
dissatisfaction and eating disorder symptoms were low and so the results may only be reflecting 
the lower ends of the range for each scale. There could be several reasons why the scale scores 
were low. For example, low acculturative stress could have been due to the fact that the majority 
of participants were born in the U.S, meaning the participants are likely more acculturated to 
American culture. The participants may be familiar with the cultural norms in the U.S. and 
habituated to media depictions, so they may in turn feel less pressure from viewing the 
appearance ideals portrayed in the media. Since there is less acculturative stress and perhaps 
thereby less pressure from the media to obtain an unrealistically thin body type, participants 
would not feel the need to fit in and compare their own bodies to body types displayed in the 
media, leading to feeling more satisfied with their bodies and a lack of engaging in unhealthy 
eating habits in order to lose weight, resulting in lower reports of body dissatisfaction and eating 
disorder symptoms. Acculturative stress and body dissatisfaction/eating disorder symptoms are 
positively associated within the restricted range of scores in the current study, which suggests the 
trend may continue in this direction with larger samples, and corroborates other studies on 
acculturative stress and body dissatisfaction/eating disorder symptoms. Therefore, it is important 
to conduct more research on the ways to mitigate the association of acculturative stress and body 
dissatisfaction/eating disorder symptoms in larger samples. 
Mindfulness was thought to moderate this association between acculturative stress and 
body dissatisfaction/eating disorder symptoms. The results showed that mindfulness was not 
correlated with acculturative stress or body dissatisfaction/eating disorder symptoms, nor did it 
moderate the relation between acculturative stress and body dissatisfaction. It may be harder to 




American body ideals (e.g., being slim and thin for women, and lean and muscular for men), and 
experiencing a lack of fitting in when their body type differs greatly from the ideal body type. 
Considering mindfulness involves being conscious or aware, the individual may be too aware of 
the ideals and end up comparing themselves more often to these standards of beauty. Therefore, 
it may be more challenging to reduce the impact of acculturative stress on body dissatisfaction.  
On the other hand, mindfulness did seem to moderate the relation between acculturative 
stress and eating disorder symptoms. For those who reported using mindfulness more frequently, 
the relation between acculturative stress and eating disorder symptoms is mitigated; that is, it is 
reduced to non-significance. This preliminary finding may suggest that those who are able to let 
go of unpleasant thoughts and feelings, and see the positive side of difficult circumstances, are 
less likely to report eating disorder symptoms that are associated with acculturative stress. 
Mindfulness, when conceptualized as the practice of detachment, helps the individual to accept 
themself and not ruminate on problems out of their control, which can buffer the effects of 
acculturative stress on eating disorder symptoms. When mindfulness is conceptualized as a 
positive reappraisal, it is a coping strategy whereby the individual reinterprets the situation in a 
positive way, which can also buffer the association of acculturative stress with eating disorder 
symptoms. This finding is consistent with other research on mindfulness (e.g., Finkelstein-Fox et 
al., 2019) that suggests that mindfulness may reduce eating disorder symptoms. This may be the 
more important variable to target compared to body dissatisfaction because eating disorder 
symptoms are the precursor to an official eating disorder diagnosis, such as BED. Eating 
disorders are often associated with feelings of depression, anger, sadness and loneliness, and can 
even lead to becoming overweight or obese, which can in turn lead to graver medical 




participants in this analysis, it is unclear if this would generalize past the current Latinx sample 
or continue to be significant in larger samples. Additionally, body dissatisfaction and eating 
disorder symptoms often go hand-in-hand, so the fact the mindfulness moderated the relation 
between acculturative stress and eating disorder symptoms but not between acculturative stress 
and body dissatisfaction may be due to the low sample size. Both models should be examined in 
a larger sample. 
Moreover, the evidence presented, that mindfulness moderates the relation between 
acculturative stress and eating disorder symptoms in Latinx individuals, is among participants 
with low levels of acculturative stress and eating disorder symptoms. However, if the trend 
continues in a larger sample, then there would be stronger evidence that mindfulness buffers 
those with higher levels of acculturative stress and eating disorder symptoms. Therefore, a study 
utilizing a larger sample is needed in order to test this prediction. Regardless, the findings are 
encouraging in terms of future research; the effect sizes reported here could be used to calculate 
needed sample sizes to power future analyses with a larger sample size. 
 Limitations, strengths, and future directions 
         There are a few methodological limitations of this study. First and foremost is the small 
sample size. Having a small sample size leads to the inability to make generalizations, as small 
samples may be less representative of the target population of interest, in this case of Latinx 
students. Indeed, the current sample may not reflect the local population, as the participants were 
CCNY students, mostly of Hispanic heritage, who primarily are majoring in Psychology; and the 
CCNY subject pool is comprised mostly of women. Therefore, inferences must be made with 
caution because they may not be valid for a general population of Latinx individuals. In addition, 




might play a role in the associations assessed here cannot be conducted. For example, the lack of 
a significant difference between men and women on the study variables might be due to lack of 
power (i.e., Type II error). Some studies report than women tend to report higher prevalence of 
acculturative stress than men (Nicholson et al., 2012) as well as higher body dissatisfaction 
(Quittkat et al., 2019) and eating disorder symptoms (Striegel-Moore et al., 2009). Future studies 
on the role of mindfulness in the relation between acculturative stress and body 
dissatisfaction/eating disorder symptoms should draw from larger, more representative samples 
in order to address these issues.  
It is important to note that data collection began as the COVID-19 pandemic was hitting 
the United States and could have played a significant role in a lower rate of participation than 
was anticipated. This may be due to students feeling less inclined to participate in research for 
credit because of the credit/no credit option offered, which effectively allowed students to pass 
their courses with a lower grade. Students may have also been too busy dealing with bigger 
issues to take the time to answer the survey. In addition, “technology fatigue” is a growing issue 
as all of our interactions (e.g., work, social) have gone online; given the survey was administered 
online, students may have felt disinclined to participate. Another possible reason for a small 
sample is that, given the financial needs of some of the students, any other surveys offering cash 
or gift cards would have had an advantage in recruitment, and with students only having a 
limited number of required experiments, this could have left fewer potential participants for this 
study. 
A second limitation of this study is that the data is cross-sectional in nature. Correlational 
data assessed at one point in time means that causality cannot be claimed and the effects over 




acculturative stress and body dissatisfaction/eating disorder symptoms, such as pressures from 
the media to be thin. Body ideals are commonly reflected in the media, which leads individuals 
experiencing acculturative stress to feel dissatisfied with their bodies and later manifesting eating 
disorder symptoms (Warren et al., 2013). Therefore, pressures from the media may be a major 
influence in the association between acculturative stress and body dissatisfaction/eating disorder 
symptoms, and should be examined. Future research should collect longitudinal data, as this 
form of data tracks the same sample across time, which could point to the causal direction and 
track how long it takes for acculturative stress to exert an effect. In addition, longitudinal 
research would be able to show how the use of mindfulness over time impacts the relation 
between acculturative stress and body dissatisfaction/eating disorder symptoms and determine 
whether the use of mindfulness is more effective when used consistently. 
A third limitation is the self-report nature of survey research, which can lead to 
participants responding in socially desirable ways so as to portray themselves in a way that they 
perceive is more socially acceptable. There is stigma surrounding eating disorders in general 
(Griffiths et al., 2016) and even more so in the Latinx population (Neyland & Bardone-Cone, 
2019), which could lead to Latinx individuals either not participating in a study such as this 
(leading to small sample sizes), or responding to questions such that they are viewed favorably 
by the experimenter (leading to underestimating the prevalence of the variables of interest). For 
example, although the CCNY subject pool consists primarily of women, the current sample 
consisted primarily of men. Many women may have felt uncomfortable with answering some of 
the questions in the survey and decided not to participate because of the stigmatizing nature of 
eating disorders in the Latinx population, or those women who did participate may have reported 




experimenter because of the misconception that eating disorders do not occur in the Latinx 
population. Moreover, with the high male sample in the current study, many of the men who 
participated may have answered questions to appear as if they do not have eating disorder 
symptoms because of the stereotype that eating disorders only occur in women. Although only 
men scored above the cut-off for eating disorder symptoms, this could be because there were 
twice as many men in the study than women. Even though the survey was designed to be 
anonymous, and the study recruitment materials were broadly worded, questions about 
stigmatizing issues can trigger uncomfortable thoughts and emotions for the participant, which in 
turn results in the participant either skipping questions or answering the questions differently 
than how they truly feel. 
Despite these limitations, one of the greatest strengths of this study is that it is among the 
first to attempt to test the role of mindfulness in the association between acculturative stress and 
body dissatisfaction/eating disorder symptoms in the Latinx population. While there is a lack of 
research on the use of mindfulness among Latinx individuals in general, it stands to reason that 
mindfulness would be effective as a coping strategy in this group based on its success in other 
samples across diverse issues (e.g., Davis & Hayes, 2012), but there is little research that actually 
puts this hypothesis to the empirical test. The contribution of this study is that it now provides 
baseline effect sizes that can be used to estimate adequate sample sizes for future examination of 
these variables in Latinx samples. 
Another strength of the current study was the goal of assessing the effects of mindfulness 
on the relation between acculturative stress and body dissatisfaction/eating disorder symptoms in 
Latinx subcultures; unfortunately, the small sample size did not allow for testing differences 




Without the participation of individuals from diverse Latinx subcultures, important information 
pertaining to their mental health could be missed. In addition, it could lead to overgeneralizations 
that certain treatments and prevention strategies work effectively for all Latinx individuals, 
which could be potentially harmful. For example, in some populations, mindfulness may be 
contraindicated, as some mindfulness practices (e.g., meditation) can have adverse effects (e.g., 
for people who have severe depression; Ivtzan et al., 2016). The current study, however, assessed 
for participants who have been diagnosed with depression, along with other mental health 
disorders, most did not report being diagnosed with a mental health condition. Taken together, a 
deeper analysis on how country of origin and mental health issues, such as depression, are 
related to mindfulness could be examined if the sample size were larger.  
Similarly, another strength of this study is that it was designed to specifically focus on 
Latinx individuals of all genders, whereas previous studies on body dissatisfaction/eating 
disorder symptoms tend to focus primarily on either men or women, which limits the study from 
being inclusive of non-binary individuals and thus limits generalizability. Although participants 
in the study only identified as male or female, the survey presented the opportunity for people 
who identified as other genders to be represented. Future research should continue to focus on 
the Latinx population and recruit all genders so that results are more representative and inclusive. 
Conclusion 
         The current study aimed to test whether mindfulness would be an effective coping 
strategy for reducing acculturative stress and body dissatisfaction/eating disorder symptoms. It is 
among the first to examine the interactions of these variables in a Latinx sample. The results 
showed that acculturative stress was strongly associated with more body dissatisfaction/eating 




acculturative stress and body dissatisfaction, but it did moderate the relation between 
acculturative stress and eating disorder symptoms. While these findings should be taken as 
exploratory given the small sample, they are suggestive of an association between acculturative 
stress and body dissatisfaction and eating disorder symptoms in Latinx college students, and that 
mindfulness may be a particularly useful coping strategy for buffering the association of 
acculturation stress with eating disorder symptoms. Conducting more research in the Latinx 
population is essential, as Latinx individuals make up the largest minority group in the United 
States. Replication and extension of this study utilizing larger, diverse Latinx samples is 
warranted and would help to clarify the role of mindfulness in the relation between acculturative 
stress and body dissatisfaction/eating disorder symptoms. Future research should also be 
conducted as an intervention, where participants take part in an in-person experiment that utilizes 
mindfulness-based interventions (such as meditation or journaling), and tests whether these 
interventions are useful in buffering acculturative stress when practiced consistently over a 
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Note: a Participants indicated from a list of activities all that apply, 
therefore percentages total more than 100.   
















































Descriptives and Correlations for Study Variables 
Variables	 Mean	 SD	 Median	 Total	Score	
Range	
Skewness	 Kurtosis	 Normalityb	 1	 2	 3	 4	
1.	Acculturative	
Stress	a	
17.2 13.5 13.5 0-57 0.94 0.84 0.90* —	 	 	 	
2.	Mindfulness	a	 47.8 12.6 48.0 15-73 -1.27 2.6 0.87** 0.07	 —	 	 	
3.	Body	
Dissatisfaction	
22.3 7.1 20.5 11-37 0.54 -0.68 .95 .43*	 -.23	 —	 	
4.	Eating	Disorder	
Symptoms	a	
9.2 7.7 6.0 1-30 1.48 1.54 0.84*** .56**	 .10	 .57**	 —	
Note: a Spearman’s rho was used since these variables are not normally distributed. **p < .01  
b The Shapiro-Wilk test of normality. * p < .05, ** p < .01, *** p < .001 
SPSS uses listwise deletion for data missing one or more values. Analyses contain 34 participants for acculturative stress and body 
dissatisfaction, and acculturative stress and mindfulness; 33 participants for acculturative stress and eating disorder symptoms; 31 participants 








Variable B SE t p LLCI ULCI R2 
Constant	 24.84	 6.83	 3.64	 .001	 10.81	 38.87	 .27	
Acculturative	
Stress	
.30	 .40	 .74	 .46	 -.52	 1.12	 	




-.001	 .01	 -.15	 .88	 -.02	 .02	 	
 













Variable B SE t p LLCI ULCI R2 
Constant	 -7.38	 5.64	 -1.31	 .20	 -18.97	 4.20	 .52	
Acculturative	
Stress	
1.03	 .33	 3.13	 .004	 .35	 1.70	 	




-.01	 .01	 -2.12	 .04	 -.03	 .00	 	
 
































Moderation Model Including Acculturative Stress, Eating Disorder Symptoms and Mindfulness 
 
Note:	Acc	=	Acculturative	Stress	(X),	Eat	=	Eating	Disorder	Symptoms	(Y),	Mindful	=	
Mindfulness	(W).	The	blue	circle	represents	the	slope	of	the	regression	line	at	the	score	1	
SD	below	the	mean,	the	red	square	represents	the	score	at	the	mean,	and	the	green	
diamond	represents	the	score	1	SD	above	the	mean.	
 
